Purpose: Gastric cancer has a high incidence and mortality rate in Korea. Despite a growing older population and an increase in the number of older patients with gastric cancer, the older patients are not willing to undergo surgery due to their operative risks. Hence, to determine the clinical characteristics and outcomes of gastric cancer surgery for them, we investigate factors influencing the treatment decision. Materials and Methods: Between January 1996 and December 2005, a total of 1,519 patients were classified into two groups; the younger age group between 41 and 69 years of age, and the older age group of 70 years or older. The analysis conducted included patient characteristics, accompanying disorders, related American Society of Anesthesiologists (ASA) grade, pathological characteristics and survival rate for each age group. Results: Significant differences were found in the ASA grade (P<0.001) and the number of accompanying disorders (P<0.001) between the two groups. The average length of hospital stay after surgery was 14.5 days in the younger age group, and 13.3 days in the older age group (P=0.065). The average survival time was 47.5 months in the younger age group, and 43.2 months in the older age group (P<0.001).
Introduction
Globally, gastric cancer ranks fourth and fifth for males and females respectively in terms of the incidence rate, and ranks third and fifth for males and females respectively in terms of the mortality rate. (1) In Korea, gastric cancer deaths rank third among total cancer deaths, and the number of deaths from stomach cancer is almost the same as that from cardiovascular diseases. (2) Korea is classified as a high incidence area for gastric cancer. Stomach cancer has the highest incidence and is the third leading cause of death among other cancers in males, and has the third highest incidence and is the second leading cause of death in females. ( 2) The highest incidence of gastric cancer is in the 70's patient age group,(2) being considered as one of the diseases associated with aging.
The average life expectancy in Korean population has been growing and in the year 2000 it was projected to reach 76 years according to the statistics released by the Korean government. The age group with the highest incidence has also increased from 50's to 60's in 1995,(3) to 70's in 2000 as mentioned above. Older gastric cancer patients usually have worse physical status than the younger stomach cancer patients, (4) and have accompanying diseases that often force them to have an aversion to surgical treatments.
We conducted a survey on the survival rate of gastric cancer patients and based on the survey, we investigated the items for consideration in the older age group of stomach cancer patients in comparison with the younger age group of stomach cancer patients. 
Materials and Methods

Results
Features of the patient groups
Out of the total 1,519 patients, the number of patients in the younger age group which was composed of patients between 40 41
and 69 years of age was 1,270 (83.0%) and the mean age was 56.94 ±7.8, while the number of patients in the older age group which was composed of patients aged 70 years or older was 249 (17.0%) and the mean age was 73.53±3.2.
The younger age group comprised of 864 males (68.0%) and 406 females (32.0%), while the older age group comprised of 154 males (61.8%) and 95 females (38.2%). No difference was seen in the sex ratio between the two groups (P=0.060). The younger age group had 408 (32.1%) cases of early gastric cancer while the older age group had 62 cases (24.9%) of early stomach cancer and this difference was statistically significant (P=0.013, Table 1 ). The older age group had 148 cases (59.4%) of lower one-third stomach cancer, which had a higher incidence than that in the younger age group with 671 cases (52.8%) of lower one-third gastric cancer. But, there was no statistically significant difference in the location of gastric cancer between groups (P=0.283).
There was no statistically significant difference in the range of lymph node dissection (P=0.423, Table 1 ), but in terms of the number of lymph nodes dissected, the younger age group had a mean of 37.01±19.22 which was significantly greater than the mean of 34.22±16.78 in the older age group (P=0.033).
Preoperative physical status (Table 2)
In terms of the preoperative ASA score, the older age group had a significantly higher ASA score (P＜0.001). 3. Postoperative complications and hospital stay (Table 3) In terms of hospital stay, the younger patients in the younger The number of postoperative complications was 119 (9.4%) in the younger age group, compared with 21 (8.4%) in the older age group, indicating no significant difference (P=0.318).
Postoperative survival time and risk analysis
The mean postoperative survival time was 47.5 months in the younger age group, and 43.2 months in the older age group, indicating a statistically significant difference (P=0.002, Fig. 1 ).
In the results of univariate analysis, age, T and N stages and stromal reaction were found to be the statistically significant factors. In the results of multivariate analysis, risk increased with aging (odds ratio 0.651, P＜0.001, Table 4 ) and additionally, the presence of perineural invasion in the T stage, N stage and stromal reaction were statistically significant (P＜0.001, P=0.010, Table 4 ).
Discussion
As a manifestation of the aging process, elderly people have de- According to the analysis, the older age group had a significantly (P＜0.001) more number of high-risk patients and higher prevalence rate of accompanying chronic diseases than that in the younger age group (P＜0.001). However, no significant difference was found in terms of the postoperative recovery period (P=0.065, Table 2 ) and postoperative complications (P=0.518, P=0.842, Table 2) between groups. Thus, in spite of the general expectations that the older age group may have more high-risk patients who may need a longer hospital stay, the actual duration of hospital stay was not longer than that in the younger age group, thereby indicating that the progress of postoperative recovery was not slower in the older age group compared to that in the younger age group. Eventually, despite the older age group having more number of chronic diseases and worse preoperative physical status than that in the younger age group, these factors did not affect the development of postoperative complications or progress of recovery. Consequently, active surgical treatments should be considered for elderly gastric cancer patients.
According to a recent study on the postoperative results of stomach cancer patient groups between 61~70 years of age and 75 years or older conducted by Mohri et al., (14) the risk of death caused due to gastric cancer was the same between the groups, and the cancerspecific survival rate was not different between the patient group aged 75 years or older and the all age patient group. Accordingly, in case of the patients who are close to the average life expectancy, standard treatment modalities should be provided for long-term survival.
In the present study, the patients in the older age group were confirmed as having many accompanying diseases, and were at a high risk for surgery. However, if the underlying diseases are confirmed and appropriate care is provided, development of postoperative complications in the older age group may not be different from that in the younger age group. According to the present study, the younger age group had a longer 5 year survival time by about 4 months than that in the older age group (Fig. 1) . This is a statistically significant difference. In addition, the multivariate analysis showed that age itself was a risk factor (Table 4 , P＜0.001).
We confirmed that in gastric cancer, the treatment method and scope of surgery were not different between the older age group and the younger age group, but the postoperative survival time in the older age group could be shorter than that in the younger age group. It can be assumed that the possibility of death caused due to the underlying disease conditions is higher than that caused due to gastric cancer itself in case of the older age group of patients. Accordingly, the older age group of patients should be closely monitored for the underlying disease conditions and development of an additional chronic disease or cancer as well as gastric cancer itself.
Nevertheless, without the analysis of the cancer-specific survival rate during the relevant period, the results cannot be interpreted as those of surgical treatment for gastric cancer. This should be considered when a study is conducted, and follow-up monitoring and description of the cause of death in the future should be accurate.
As a limitation of the present study, a selection bias may be present. The patients who were selected for the present study had already undergone all the necessary surgeries. When surgery was decided, patients in a good physical condition could have been recommended to undergo surgery, and elderly patients in a poor physical condition could have not undergone various examinations including endoscopy for detecting gastric cancer. This may lead to a possibility of lack of representativeness of the relevant age groups.
In conclusion, rather than considering old age as a contraindication for surgical treatments, a standard surgical treatment can be recommended for the elderly patients who have a higher chance of suffering from accompanying diseases whether or not they have confirmed accompanying diseases, and if appropriate perioperative care is provided. (15, 16) 
